COLTAF

Colorado Lawyer Trust Account Foundation

COLTAF 2026 Grant Report

Report due by midnight on April 1, 2026

Please email this report and your most recent financial
statements as one PDF to
Jessica@legalaidfoundation.org

Please direct questions to Jessica Clark-Daugherty,
Associate Director, Jessica@l.egalaidfoundation.org.

If you have any questions about this report or need
any special accommodation to successfully complete
this report, please do not hesitate to contact us.
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Colorado Lawyer Trust Account Foundation

Section I: Summary

Legal Name of Organization:
DBA (if applicable):

Grant report covering the funding period of:
Start Date:
End Date:
Grant Report Contact & Title (if not the CEO or Executive Director):
Phone:
Email:
Geographic Area Served during grant period:

Number of Clients Served during grant period:

If you track any demographic information pertaining to clients served please provide:
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Number of Employees:
Full-time:
Part-time:

Amount of Grant:

How many people requested legal assistance during the reporting period?

How many of those requiring assistance met your intake criteria?

How many were assisted in some way through your program?

With respect to clients who were served through your program, please indicate number of
clients served in each of the following ways?

Extended representation:

Limited representation (FLCP, FLAG, EEP):

Brief advice or brief service (DIC) :
Other direct client assistance (Please specify):

By signing below, I certify that the information contained in this report is true and correct
to the best of my knowledge.

CEO/Executive Director:
Date:
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Section II: Narrative

Please respond to these questions in the format and length of your choosing.

1.

What would you like us to know about your work and what has happened in your
program over the past year?

What are the strategic questions your program is grappling with?

How can the COLTAF help your program succeed?

Section III: Client Stories and Program Assessment*

1.

2.

Please provide two client stories from your work during the grant period which this report
COVers.

Please share photos, videos, interviews, or news articles about your work. Please send
high resolution images if possible. Please send them as separate attachments. COLTAF
will not share or publish these stories without your express consent.

Please provide a 1-2 paragraph summary overview of your organization and our work for
inclusion in our annual report. If available, also send your organization’s current logo as a
high-resolution image file.

Please share with us any other information or assessment data demonstrating the success
and impact of your program.

*COLTAF will not share or publish these stories without your organization’s and your client’s
express consent. If we would like to share or publish any information provided in this report, we
will contact you to obtain consent.



